Consent to disclose your information for the refund advance loan and for a checking
account with Credit Karma Money™

We’'re going to disclose the tax information described from your 2022 tax return to Credit
Karma, MVB Bank, Inc. (the issuer of Credit Karma Money), First Century Bank (the lender),
BorrowWorks (the lender service provider) and Intuit Financing, Inc. (a loan program funder),
to process and fund your Refund Advance loan, administer, and communicate with you
regarding the loan program and to issue and manage a checking account with Credit Karma
Money™ for you.

Federal law requires this consent form be provided to you. Unless authorized by law, we
cannot disclose your tax return information to third parties for purposes other than the
preparation and filing of your tax return without your consent. If you consent to the disclosure
of your tax return information, Federal law may not protect your tax return information from
further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we
obtain your signature on this form by conditioning our tax return preparation services on your
consent, your consent will not be valid. If you agree to the disclosure of your tax return
information, your consent is valid for the amount of time that you specify. If you do not specify
the duration of your consent, your consent is valid for one year from the date of signature. If
you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector
General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta.treas.gov.

Do you agree to let TurboTax disclose your tax return info to the parties listed above?

| agree X

Taxpayer First Name dakot a

Taxpayer Last Name kunt z

Today’s Date 02/ 04/ 2023

Spouse First Name

Spouse Last Name

Today’s Date
Qualifying is not based on your credit score

REV 02/05/23 Intuit.cg.cfp.sp



Does applying for Refund Advance impact my credit?

This will not impact your credit score. Also, your credit is not one of the factors that goes into
prequalifying for Refund Advance.

What information are you sharing?

We’'re sharing the following information with First Century Bank (the lender), BorrowWorks (the
lender service provider) and MVB Bank, Inc. (the issuer of the card) via secure,
SSL-encrypted transmission:

Personal and contact information for primary filer and, if applicable, spouse: first and last
name; Social Security number; date of birth; address (street, city, state, zip, country); email
address; phone number; number of dependents; EFIN; military paygrade; driver’s license or
state ID number.

Filing and preparation information: federal and state tax return type; tax year; filing status and
history; whether you are filing IRS Forms 4136, 1310 or 8888; when you agree to this
disclosure consent; when the IRS and state accepted the return; the IRS and state
acknowledgement code for the return.

Information about personal and business income, deductions, credits, losses and expenses:

e Income and gain from any source (such as wages, tips, pensions, rental income, and capital
gains), and related forms (such as Forms W2 and 1099); adjusted gross income; taxable
income

e All deductions, credits and benefits (such as standard deduction, itemized deductions like
charitable contributions, education credits, earned income tax credit, and dependent care
benefits), and related federal and state forms (such as Schedules A and C, and Form 8862)

e All losses and expenses (such as capital losses, theft losses, and business expenses) and
related federal and state forms (such as Schedule E and Form 4684)

Refund and tax liability information: current and prior tax year refund, if any, and how you
received or are receiving your refund; amount and type of all taxes paid or withheld for the
current and prior year, and related federal and state forms (such as Forms 4868 and 1099R)

Information regarding use of TurboTax, including methods and devices used to provide
information to TurboTax and TurboTax use history:

* Indicators on how you provided information to TurboTax
* Indicators regarding the device used to provide information to TurboTax
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* Information about your TurboTax use, the amount paid for such product and your filing
history and status
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Santa Barbara Tax Products Group, LLC, a division of Green Dot Corporation, a Delaware corporation and Civista Bank
Refund and Loan Processing Agreement (“Agreement”)

Name: dakota A kuntz
Social Security No.: 488- 08- 1459

This Agreement contains important terms, conditions and disclosures about the processing of your refund(s) and the loan (the “Refund and
Loan Processing Service” or “RLPS”) by Santa Barbara Tax Products Group, LLC, a division of Green Dot Corporation, a Delaware corporation
(“Processor”), a third party processor using banking services of Civista Bank. Read this Agreement carefully before accepting its terms and
conditions, and print a copy and/or retain this information electronically for future reference. As used in this Agreement, the words “you” and
“your” refer to the applicant or both the applicant and joint applicant if the 2022 federal income tax return(s) is a joint return (individually and
collectively, “Applicant”). The words “we,” “us” and “our” refer to Civista Bank and Processor.

1. NOTICE: No Requirement To Use the Refund and Loan Processing Service In Order To File Electronically.

THE REFUND AND LOAN PROCESSING SERVICE ALLOWS YOU TO OBTAIN A LOAN (THE “LOAN”) FROM FIRST CENTURY BANK, N.A. (THE
“LENDER”). YOU ARE NOT REQUIRED TO USE THE RLPS. IF YOU CHOOSE TO USE THE RLPS, YOU CAN EXPECT TO RECEIVE THE PROCEEDS FROM
YOUR FEDERAL TAX REFUND(S) WITHIN 21 DAYS FROM WHEN THE INTERNAL REVENUE SERVICE (“IRS”) ACCEPTS YOUR RETURN(S) UNLESS
THERE ARE PROCESSING DELAYS OR UNLESS YOUR RETURN(S) CONTAINS EARNED INCOME TAX CREDIT OR ADDITIONAL CHILD TAX CREDIT, IN
WHICH CASE THE IRS WILL ISSUE YOUR REFUND(S) NO EARLIER THAN FEBRUARY 15, 2023. THE RLPS WILL NEITHER SPEED UP NOR DELAY YOUR
FEDERAL TAX REFUND(S). THE COST OF PREPARING YOUR TAX RETURN(S) IS NOT ANY MORE OR LESS IF YOU RECEIVE THE RLPS OR THE LOAN.
THE AMOUNT OF THE LOAN WILL BE DEDUCTED FROM YOUR FEDERAL TAX REFUND(S). THE LOAN YOU RECEIVE IS NOT A QUICKER WAY OF
RECEIVING YOUR TAX REFUND(S), IT IS A LOAN SECURED BY YOUR TAX REFUND(S). THERE ARE NO FEES OR INTEREST CHARGED FOR THE RLPS,
YOU MUST SIMPLY AGREE TO RECEIVE YOUR TAX REFUND(S) ON THE CREDIT KARMA MONEY™ CHECKING ACCOUNT, PROVIDED BY MVB BANK,
INC., MEMBER FDIC (“ACCOUNT”). THERE ARE NO FEES CHARGED FOR DISBURSING LOAN PROCEEDS ONTO THE ACCOUNT. CERTAIN THIRD-
PARTY FEES AND CHARGES APPLY TO THE ACCOUNT AND ARE LISTED IN THE DEPOSIT ACCOUNT AGREEMENT APPLICABLE TO THE ACCOUNT.

2. Authorization to Release Personal Information. You authorize the IRS to disclose any information to Civista Bank and Processor related to the
funding of your 2022 federal tax refund(s). You also authorize Intuit TT Offerings Inc., as the transmitter of your electronically filed tax return(s),
Civista Bank, Processor and Lender to disclose to each other certain information about you and your tax return(s) for the purpose of providing
the services contemplated under this Agreement. You also represent that any authorizations you have made in this Section 2 have also been
obtained from and are made with respect to your spouse, if this is a jointly filed return. Please see the Privacy Policy at the end of this Agreement
describing how Civista Bank may use or share your personal information.

3. Temporary Deposit Account Authorization. You hereby authorize Civista Bank to establish a temporary deposit account (“Deposit Account”)
for the purpose of receiving your tax year 2022 federal tax refund(s) from the IRS. Civista Bank or Processor must receive an acknowledgement
from the IRS that your return(s) has been electronically filed and accepted for processing before the Deposit Account can be opened. You
authorize Processor to deduct from your Deposit Account the Loan amount. If you are approved for a Loan, it will be in one of these amounts:
$250, $500, $750, $1,000, $1,500, $2,000, $2,500, $3,000, $3,500 or $4,000 and will be deducted from your refund(s). You will receive an email
from Lender letting you know if you are approved for a Loan and the amount of your Loan if approved. You also authorize Processor to deduct
thirty dollars ($30.00) as a returned item processing fee (the “Return Item Fee”) from your Deposit Account for the additional processing required
in the event that your deposit is returned or cannot be delivered as directed in Section 6 below. A fee of $30.00 (the “Account Research and
Processing Fee”) may be charged if we are required to provide additional processing to return the funds to the IRS. These fees will be deducted
from the Deposit Account and will be retained by Processor. You authorize Processor to disburse the balance of the Deposit Account to you
after making all authorized deductions or payments.

4. Acknowledgements. (a) You understand that: (i) neither Civista Bank nor Processor can guarantee the amount of your tax year 2022 federal
tax refund(s) or the date it will be issued, and (ii) neither Civista Bank nor Processor is affiliated with the transmitter of the tax return(s) (Intuit
TT Offerings Inc.) and neither warrants the accuracy of the software used to prepare the tax return(s). (b) You agree that Intuit TT Offerings Inc.
is not acting as your agent and is not under any fiduciary duty with respect to the processing of your refund(s) by Civista Bank and Processor. (c)
Your refund(s) may be held or returned to the IRS if it is suspected of fraud or identity theft.

5. Truth in Savings Disclosure. The Deposit Account is being opened for the purpose of receiving your (or both spouses if this is a jointly filed
return) tax year 2022 federal tax refund(s). Processor will deduct from the Deposit Account the amount of your Loan, if approved. No
withdrawals will be allowed from the Deposit Account except to collect the amounts stated in this Section, Section 3, and Section 6. No interest
is payable on the deposit; thus, the annual percentage yield and interest rate are 0%. The Deposit Account will be closed after all authorized
deductions have been made and any remaining balance has been disbursed to you. We will also charge a Return Item Fee of $30.00 if the
refund(s) cannot be delivered as directed in Section 6 of this Agreement. A $30.00 Account Research and Processing Fee may be charged if we
are required to provide additional processing to return the funds to the IRS. These fees will be deducted from the Deposit Account and will be
retained by Processor. Questions or concerns about the Deposit Account should be directed to Santa Barbara Tax Products Group, LLC, PO Box
817, West Chester, OH 45071 or via the Internet at http://sbtpg.com.
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6. Disbursement Method: You agree that your refund(s) will be disbursed to the Account. You authorize Processor to transfer the amount due
on your Loan to the Lender and the balance of your Deposit Account to the Account. Please review the Deposit Account Agreement associated
with the use of your Account to learn of terms and conditions that will apply to the Account. Processor will not be responsible for your funds
once they have been deposited on the Account.

If your deposit is returned to Civista Bank, the Deposit Account balance minus a $30.00 Return Item Fee will be disbursed to you via a cashier’s
check mailed to your physical address of record. Civista Bank, Processor and Intuit Inc. are not responsible for the misapplication of a direct
deposit that results in error, negligence or malfeasance on the part of you or your representative. In cases where Civista Bank has received your
federal tax refund(s) but is unable to deliver the funds directly to you, funds may be held at Civista Bank until claimed, or returned to the IRS.
An Account Research and Processing Fee of $30.00 may be charged if we are required to provide additional processing to return the funds to
the IRS. Return Item and Account Research and Processing Fees will not exceed $60.00 in the aggregate, and will be deducted from the Deposit
Account for federal tax refunds that continue to be undeliverable and unclaimed and must be returned to the IRS. These fees will be retained
by Processor. Due to the risk of fraudulent diversion of tax refunds, we will not process any address or account changes for purposes of disbursing
your tax refund(s). If we become aware that your address or checking or savings account has changed after you sign this Agreement but before
your federal tax refund(s) is received by us, upon receipt of your federal tax refund(s) from the IRS we will return your tax refund(s) to the IRS
after deducting the Loan amount, if approved, and other applicable fees set forth herein. We will do our best to escalate the return of your
federal tax refund(s) to the IRS and you will need to work with the IRS directly for disbursement.

7. FEDERAL ELECTRONIC FUND TRANSFER ACT DISCLOSURES: In case of errors or questions about electronic transfers to or from the Deposit
Account, write to Santa Barbara Tax Products Group, LLC, PO Box 817, West Chester, OH 45071 or telephone (877) 908-7228 and provide your
name, a description or explanation of the error, and the dollar amount of the suspected error. We will determine whether an error occurred
within 10 business days after we hear from you and will correct any error promptly. If we need more time, however, we may take up to 45
business days to investigate your complaint or question. If we decide to do this, we will credit your Deposit Account within 10 business days for
the amount you think is in error, although in most circumstances you won’t have use of the money until we complete our investigation. If we
ask you to put your complaint or question in writing and we do not receive it within 10 business days, we may not credit your Deposit Account.
For errors involving transfers of funds to or from the Deposit Account within 30 business days after the first deposit to the Deposit Account was
made, (i) we may take up to 90 business days to investigate your complaint or question, and (ii) we may take up to 20 business days to credit
your Deposit Account for the amount you think is in error. We will tell you the results within three business days after completing our
investigation. If we decide that there was no error, we will send you a written explanation. You may ask for copies of the documents that we
used in our investigation.

Business Days: Our business days are Monday through Friday, excluding federal holidays. Saturday, Sunday, and federal holidays are not
considered business days, even if we are open.

Confidentiality: We will disclose information to third parties about your account or the transfers you make:

e  Tocomplete transfers as necessary;

e  To verify the existence and condition of your account upon the request of a third party, such as a credit bureau or merchant;
e  To comply with government agency or court orders;

. If you give us your written permission; or

e Asexplained in the Privacy Policy following this Agreement.

Our Liability: If we do not complete a transfer to your account on time or in the correct amount according to this Agreement, we may be liable

for your losses or damages. In addition to all other limitations of liability set forth in this Agreement, we will not be liable to you if, among other

things:

e  Circumstances beyond our control (such as fire, flood, water damage, power failure, strike, labor dispute, pandemic, computer breakdown,
telephone line disruption, or a natural disaster) prevent the transfer, despite reasonable precautions that have been taken.

e  The funds in your account are subject to legal process or other claim restricting such transfer.

e You, your representative or a third party provide us with inaccurate or untimely information.

8. Governing Law. The enforcement and interpretation of this Agreement and the transactions contemplated herein shall be governed by the
laws of the United States, including the Electronic Signatures in Global and National Commerce Act, and, to the extent state law applies, the
substantive laws of Ohio.

9. Arbitration Provision. You acknowledge that the services set forth in this Agreement are being made available and priced by Processor on
the basis of your acceptance of the following arbitration provision (“Arbitration Provision”). By entering into this Agreement, you
acknowledge that you are giving up the right to litigate Claims (as defined below) if you, Civista Bank or Processor elects arbitration of the
Claims pursuant to this provision, except as otherwise expressly provided herein, and you hereby knowingly and voluntarily waive the right
to trial of all Claims subject to this Agreement. You further acknowledge that you have read this Arbitration Provision carefully, agree to its
terms, and are entering into this Agreement voluntarily and not in reliance on any promises or representations whatsoever except those
contained in this Agreement.

ARBITRATION NOTICE
THIS AGREEMENT CONTAINS AN ARBITRATION PROVISION. PLEASE READ THIS PROVISION CAREFULLY, AS IT AFFECTS YOUR LEGAL RIGHTS.
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9.1. Arbitration of Claims: Except as expressly provided herein, any claim, dispute or controversy (whether based upon contract; tort, intentional
or otherwise; constitution; statute; common law; or equity and whether pre-existing, present or future), including initial claims, counter-claims,
cross-claims and third-party claims, arising from or relating directly or indirectly to this Agreement, including the validity, enforceability,
interpretation, scope, or application of the Agreement and this Arbitration Provision (except for the prohibition on class or other non-individual
claims, which shall be for a court to decide) (“Claim”) shall be decided, upon the election of you, Civista Bank or Processor (or our agents,
employees, successors, representatives, affiliated companies, or assigns), by binding arbitration before the American Arbitration Association
(“AAA”). Arbitration replaces the right to litigate a claim in court or to have a jury trial. The AAA’s phone number is 800-778-7879 and website
is http://www.adr.org. You may obtain copies of the current rules, forms, and instructions for initiating an arbitration using the above
information.

9.2. Other Claims Subject to Arbitration: In addition to Claims brought by you, Claims made by anyone connected with you or anyone making a
Claim through you (including a taxpayer filing jointly, employee, agent, representative, affiliated company, predecessor or successor, heir,
assignee, or trustee in bankruptcy) against us shall be subject to arbitration as described herein.

9.3. Exceptions: We agree not to invoke our right to arbitrate any individual Claim you bring in small claims court or an equivalent court so long
as the Claim is pending only in that court. This Arbitration Provision also does not limit or constrain our right to interplead funds in the event of
claims to the Account by several parties.

9.4. Individual Claims Only: Claims may be submitted to arbitration on an individual basis only. Claims subject to this Arbitration Provision may
not be joined or consolidated in arbitration with any Claim of any other person or be arbitrated on a class basis, in a representative capacity on
behalf of the general public or on behalf of any other person, unless otherwise agreed to by the parties in writing. However, taxpayers filing
jointly and party to this Agreement are considered as one person; Processor and its officers, directors, employees, agents, and affiliates are
considered as one person; and Civista Bank and its officers, directors, employees, agents, and affiliates are considered as one person.

9.5. Arbitration Fees: If you initiate arbitration, we will advance any arbitration fees, including any required deposit. If we initiate or elect
arbitration, we will pay the entire amount of the arbitration fees, including any required deposit. We will also be responsible for payment and/or
reimbursement of any arbitration fees to the extent that such fees exceed the amount of the filing fees you would have incurred if your Claim
had been brought in the state or federal court nearest your residence with jurisdiction over the Claims.

9.6. Procedure: A single arbitrator will resolve the Claims. The arbitrator will be a lawyer with at least ten years’ experience or who is a former
or retired judge. The arbitration shall follow the rules and procedures of the arbitration administrator in effect on the date the arbitration is
filed, except when there is a conflict or inconsistency between the rules and procedures of the arbitration administrator and this Arbitration
Provision, in which case this Arbitration Provision shall govern. Any in-person arbitration hearing for a Claim shall take place within the federal
judicial district in which you live or at such other reasonably convenient location as agreed by the parties. The arbitrator shall apply applicable
substantive law consistent with the Federal Arbitration Act, 9 U.S.C. § 1 et seq. (the “FAA”) and shall honor all claims of privilege and
confidentiality recognized at law. All statutes of limitations that would otherwise be applicable shall apply to any arbitration proceeding. The
arbitrator shall be empowered to grant whatever relief would be available in court under law or in equity. Any appropriate court may enter
judgment upon the arbitrator’s award. This Arbitration Provision is made pursuant to a transaction involving interstate commerce, and shall be
governed by the FAA.

10. Taxpayer ldentity Validation Disclosure. To help Civista Bank, Processor and the government identify and fight tax refund fraud, as well as
fight the funding of terrorism and money laundering activities, Civista Bank and Processor obtain, verify, and record information that identifies
each Refund and Loan Processing Service taxpayer. What this means for you: When you apply to use the Refund and Loan Processing Service for
the purpose of receiving your federal tax refund(s), we will ask for your name, address, date of birth, and other information that will allow us to
identify you. We may also ask to see your driver’s license or other identifying documents if we need to perform additional due diligence on your
account.

YOUR AGREEMENT

Civista Bank and Processor agree to all of the terms of this Agreement. By selecting the “I Agree” button in TurboTax: (i) You authorize Civista
Bank to receive your 2022 federal tax refund(s) from the IRS and Processor to make the deductions from your federal refund(s) described in the
Agreement, (ii) You agree to receive all communications electronically in accordance with the “Communications” section of the Tax Year 2022
TurboTax® User Agreement, (iii) You consent to the release of your 2022 federal tax refund(s) deposit information and application information
as described in Section 2 of this Agreement; and (iv) You acknowledge that you have reviewed, and agree to be bound by, the Agreement’s
terms and conditions. If this is a joint return, selecting “I Agree” indicates that both spouses agree to be bound by the terms and conditions of
the Agreement.
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FACTS

Rev 09/2022

Civista Bank Tax Product Privacy Policy

What does Civista Bank do with your Personal Information?

Why?

Financial Companies choose how they share your personal information. Federal law
gives consumers the right to limit some but not all sharing. Federal law also requires us
to tell you how we collect, share and protect your personal information. Please read
this notice carefully to understand what we do.

What?

The types of personal information that we collect and share depend on the product or

described in this notice.

service you have with us. This can include:
e Social Security number and account balances
e payment history and transaction history

e overdraft history and account transactions

When you are no longer our customer, we continue to share your information as

How? All Financial Companies need to share customers’ personal information to run their
everyday business. In the section below we list the reasons financial companies can
share their customers’ personal information; the reasons Civista Bank chooses to share
and whether you can limit the sharing.

Reasons we can share your personal Does Civista Bank share? Can you limit this

information sharing?

For our everyday business purposes- Yes No

such as to process your transaction, maintain

your account(s), respond to court orders and

legal investigations, or report to credit bureaus.

For our marketing purposes- Yes No

to offer our products and services to you.

For joint marketing with other financial Yes No

companies.

For our affiliates’ everyday business purposes- No We don’t share

information about your transactions and

experiences.

For our affiliates’ everyday business purposes- No We don’t share

information about your creditworthiness.

For our affiliates to market to you. No We don’t share

For non affiliates to market to you. No We don’t share
‘ Questions? | Call Toll Free: 800-901-6663 or go to www.civista.bank

Bank 2C EA Only Civista, 2023-1A, January 2023

REV 02/05/23 Intuit.cg.cfp.sp



Who we are

Who is providing this notice?

Civista Bank

What we do

How does Civista Bank protect my personal
information?

To protect your personal information from unauthorized access
and use, we use security measures that comply with federal law.
These measures include computer safeguards and secured files
and buildings.

How does Civista Bank collect my personal
information?

We collect personal information about you when you apply for a
tax related product. This includes information in your
application, such as your name, address, social security number,
income, deductions, refund and the like. We also collect
information about your transactions with us, tax preparers and
similar providers, such as payment histories, balances due, and
tax information. We may also collect information concerning
your credit history from a consumer reporting agency.

Why can’t | limit all sharing?

Federal law gives you the right to limit only:

e Sharing for affiliates everyday business purposes-
information about your creditworthiness,

o Affiliates from using your information to market to you,

e Sharing for non affiliates to market to you.

State laws and individual companies may give you additional
rights to limit sharing.

Definitions

Affiliates

Companies related by common ownership or control. They can
be financial and nonfinancial companies.

e Civista Bank does not share with our affiliates.

Non affiliates

Companies not related by common ownership or control. They
can be financial or nonfinancial companies.

e Civista Bank does not share with non affiliates so they
can market to you.

Joint Marketing

A formal joint marketing agreement between non affiliated
financial companies that together market financial products or
services to you.

e Our joint marketing providers include: financial service
providers that offer additional payment products.

Other Important Information

This Notice is adopted in recognition of our obligations under Title V of Gramm-Leach Bliley Act of 1999.

This Notice applies only to individuals who have applied for a tax-related bank product.

Bank 2C EA Only Civista, 2023-1A, January 2023
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Santa Barbara Tax Products Group, LLC, a division of Green Dot Corporation, a Delaware corporation and Civista Bank
Refund and Loan Processing Agreement (“Agreement”)

Name: dakota A kuntz
Social Security No.: 488- 08- 1459

This Agreement contains important terms, conditions and disclosures about the processing of your refund(s) and the loan (the “Refund and
Loan Processing Service” or “RLPS”) by Santa Barbara Tax Products Group, LLC, a division of Green Dot Corporation, a Delaware corporation
(“Processor”), a third party processor using banking services of Civista Bank. Read this Agreement carefully before accepting its terms and
conditions, and print a copy and/or retain this information electronically for future reference. As used in this Agreement, the words “you” and
“your” refer to the applicant or both the applicant and joint applicant if the 2022 federal income tax return(s) is a joint return (individually and
collectively, “Applicant”). The words “we,” “us” and “our” refer to Civista Bank and Processor.

1. NOTICE: No Requirement To Use the Refund and Loan Processing Service In Order To File Electronically.

THE REFUND AND LOAN PROCESSING SERVICE ALLOWS YOU TO OBTAIN A LOAN (THE “LOAN”) FROM FIRST CENTURY BANK, N.A. (THE
“LENDER”). YOU ARE NOT REQUIRED TO USE THE RLPS. IF YOU CHOOSE TO USE THE RLPS, YOU CAN EXPECT TO RECEIVE THE PROCEEDS FROM
YOUR FEDERAL TAX REFUND(S) WITHIN 21 DAYS FROM WHEN THE INTERNAL REVENUE SERVICE (“IRS”) ACCEPTS YOUR RETURN(S) UNLESS
THERE ARE PROCESSING DELAYS OR UNLESS YOUR RETURN(S) CONTAINS EARNED INCOME TAX CREDIT OR ADDITIONAL CHILD TAX CREDIT, IN
WHICH CASE THE IRS WILL ISSUE YOUR REFUND(S) NO EARLIER THAN FEBRUARY 15, 2023. THE RLPS WILL NEITHER SPEED UP NOR DELAY YOUR
FEDERAL TAX REFUND(S). THE COST OF PREPARING YOUR TAX RETURN(S) IS NOT ANY MORE OR LESS IF YOU RECEIVE THE RLPS OR THE LOAN.
THE AMOUNT OF THE LOAN WILL BE DEDUCTED FROM YOUR FEDERAL TAX REFUND(S). THE LOAN YOU RECEIVE IS NOT A QUICKER WAY OF
RECEIVING YOUR TAX REFUND(S), IT IS A LOAN SECURED BY YOUR TAX REFUND(S). THERE ARE NO FEES OR INTEREST CHARGED FOR THE RLPS,
YOU MUST SIMPLY AGREE TO RECEIVE YOUR TAX REFUND(S) ON THE CREDIT KARMA MONEY™ CHECKING ACCOUNT, PROVIDED BY MVB BANK,
INC., MEMBER FDIC (“ACCOUNT”). THERE ARE NO FEES CHARGED FOR DISBURSING LOAN PROCEEDS ONTO THE ACCOUNT. CERTAIN THIRD-
PARTY FEES AND CHARGES APPLY TO THE ACCOUNT AND ARE LISTED IN THE DEPOSIT ACCOUNT AGREEMENT APPLICABLE TO THE ACCOUNT.

2. Authorization to Release Personal Information. You authorize the IRS to disclose any information to Civista Bank and Processor related to the
funding of your 2022 federal tax refund(s). You also authorize Intuit TT Offerings Inc., as the transmitter of your electronically filed tax return(s),
Civista Bank, Processor and Lender to disclose to each other certain information about you and your tax return(s) for the purpose of providing
the services contemplated under this Agreement. You also represent that any authorizations you have made in this Section 2 have also been
obtained from and are made with respect to your spouse, if this is a jointly filed return. Please see the Privacy Policy at the end of this Agreement
describing how Civista Bank may use or share your personal information.

3. Temporary Deposit Account Authorization. You hereby authorize Civista Bank to establish a temporary deposit account (“Deposit Account”)
for the purpose of receiving your tax year 2022 federal tax refund(s) from the IRS. Civista Bank or Processor must receive an acknowledgement
from the IRS that your return(s) has been electronically filed and accepted for processing before the Deposit Account can be opened. You
authorize Processor to deduct from your Deposit Account the Loan amount. If you are approved for a Loan, it will be in one of these amounts:
$250, $500, $750, $1,000, $1,500, $2,000, $2,500, $3,000, $3,500 or $4,000 and will be deducted from your refund(s). You will receive an email
from Lender letting you know if you are approved for a Loan and the amount of your Loan if approved. You also authorize Processor to deduct
thirty dollars ($30.00) as a returned item processing fee (the “Return Item Fee”) from your Deposit Account for the additional processing required
in the event that your deposit is returned or cannot be delivered as directed in Section 6 below. A fee of $30.00 (the “Account Research and
Processing Fee”) may be charged if we are required to provide additional processing to return the funds to the IRS. These fees will be deducted
from the Deposit Account and will be retained by Processor. You authorize Processor to disburse the balance of the Deposit Account to you
after making all authorized deductions or payments.

4. Acknowledgements. (a) You understand that: (i) neither Civista Bank nor Processor can guarantee the amount of your tax year 2022 federal
tax refund(s) or the date it will be issued, and (ii) neither Civista Bank nor Processor is affiliated with the transmitter of the tax return(s) (Intuit
TT Offerings Inc.) and neither warrants the accuracy of the software used to prepare the tax return(s). (b) You agree that Intuit TT Offerings Inc.
is not acting as your agent and is not under any fiduciary duty with respect to the processing of your refund(s) by Civista Bank and Processor. (c)
Your refund(s) may be held or returned to the IRS if it is suspected of fraud or identity theft.

5. Truth in Savings Disclosure. The Deposit Account is being opened for the purpose of receiving your (or both spouses if this is a jointly filed
return) tax year 2022 federal tax refund(s). Processor will deduct from the Deposit Account the amount of your Loan, if approved. No
withdrawals will be allowed from the Deposit Account except to collect the amounts stated in this Section, Section 3, and Section 6. No interest
is payable on the deposit; thus, the annual percentage yield and interest rate are 0%. The Deposit Account will be closed after all authorized
deductions have been made and any remaining balance has been disbursed to you. We will also charge a Return Item Fee of $30.00 if the
refund(s) cannot be delivered as directed in Section 6 of this Agreement. A $30.00 Account Research and Processing Fee may be charged if we
are required to provide additional processing to return the funds to the IRS. These fees will be deducted from the Deposit Account and will be
retained by Processor. Questions or concerns about the Deposit Account should be directed to Santa Barbara Tax Products Group, LLC, PO Box
817, West Chester, OH 45071 or via the Internet at http://sbtpg.com.
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6. Disbursement Method: You agree that your refund(s) will be disbursed to the Account. You authorize Processor to transfer the amount due
on your Loan to the Lender and the balance of your Deposit Account to the Account. Please review the Deposit Account Agreement associated
with the use of your Account to learn of terms and conditions that will apply to the Account. Processor will not be responsible for your funds
once they have been deposited on the Account.

If your deposit is returned to Civista Bank, the Deposit Account balance minus a $30.00 Return Item Fee will be disbursed to you via a cashier’s
check mailed to your physical address of record. Civista Bank, Processor and Intuit Inc. are not responsible for the misapplication of a direct
deposit that results in error, negligence or malfeasance on the part of you or your representative. In cases where Civista Bank has received your
federal tax refund(s) but is unable to deliver the funds directly to you, funds may be held at Civista Bank until claimed, or returned to the IRS.
An Account Research and Processing Fee of $30.00 may be charged if we are required to provide additional processing to return the funds to
the IRS. Return Item and Account Research and Processing Fees will not exceed $60.00 in the aggregate, and will be deducted from the Deposit
Account for federal tax refunds that continue to be undeliverable and unclaimed and must be returned to the IRS. These fees will be retained
by Processor. Due to the risk of fraudulent diversion of tax refunds, we will not process any address or account changes for purposes of disbursing
your tax refund(s). If we become aware that your address or checking or savings account has changed after you sign this Agreement but before
your federal tax refund(s) is received by us, upon receipt of your federal tax refund(s) from the IRS we will return your tax refund(s) to the IRS
after deducting the Loan amount, if approved, and other applicable fees set forth herein. We will do our best to escalate the return of your
federal tax refund(s) to the IRS and you will need to work with the IRS directly for disbursement.

7. FEDERAL ELECTRONIC FUND TRANSFER ACT DISCLOSURES: In case of errors or questions about electronic transfers to or from the Deposit
Account, write to Santa Barbara Tax Products Group, LLC, PO Box 817, West Chester, OH 45071 or telephone (877) 908-7228 and provide your
name, a description or explanation of the error, and the dollar amount of the suspected error. We will determine whether an error occurred
within 10 business days after we hear from you and will correct any error promptly. If we need more time, however, we may take up to 45
business days to investigate your complaint or question. If we decide to do this, we will credit your Deposit Account within 10 business days for
the amount you think is in error, although in most circumstances you won’t have use of the money until we complete our investigation. If we
ask you to put your complaint or question in writing and we do not receive it within 10 business days, we may not credit your Deposit Account.
For errors involving transfers of funds to or from the Deposit Account within 30 business days after the first deposit to the Deposit Account was
made, (i) we may take up to 90 business days to investigate your complaint or question, and (ii) we may take up to 20 business days to credit
your Deposit Account for the amount you think is in error. We will tell you the results within three business days after completing our
investigation. If we decide that there was no error, we will send you a written explanation. You may ask for copies of the documents that we
used in our investigation.

Business Days: Our business days are Monday through Friday, excluding federal holidays. Saturday, Sunday, and federal holidays are not
considered business days, even if we are open.

Confidentiality: We will disclose information to third parties about your account or the transfers you make:

e  Tocomplete transfers as necessary;

e  To verify the existence and condition of your account upon the request of a third party, such as a credit bureau or merchant;
e  To comply with government agency or court orders;

. If you give us your written permission; or

e Asexplained in the Privacy Policy following this Agreement.

Our Liability: If we do not complete a transfer to your account on time or in the correct amount according to this Agreement, we may be liable

for your losses or damages. In addition to all other limitations of liability set forth in this Agreement, we will not be liable to you if, among other

things:

e  Circumstances beyond our control (such as fire, flood, water damage, power failure, strike, labor dispute, pandemic, computer breakdown,
telephone line disruption, or a natural disaster) prevent the transfer, despite reasonable precautions that have been taken.

e  The funds in your account are subject to legal process or other claim restricting such transfer.

e You, your representative or a third party provide us with inaccurate or untimely information.

8. Governing Law. The enforcement and interpretation of this Agreement and the transactions contemplated herein shall be governed by the
laws of the United States, including the Electronic Signatures in Global and National Commerce Act, and, to the extent state law applies, the
substantive laws of Ohio.

9. Arbitration Provision. You acknowledge that the services set forth in this Agreement are being made available and priced by Processor on
the basis of your acceptance of the following arbitration provision (“Arbitration Provision”). By entering into this Agreement, you
acknowledge that you are giving up the right to litigate Claims (as defined below) if you, Civista Bank or Processor elects arbitration of the
Claims pursuant to this provision, except as otherwise expressly provided herein, and you hereby knowingly and voluntarily waive the right
to trial of all Claims subject to this Agreement. You further acknowledge that you have read this Arbitration Provision carefully, agree to its
terms, and are entering into this Agreement voluntarily and not in reliance on any promises or representations whatsoever except those
contained in this Agreement.

ARBITRATION NOTICE
THIS AGREEMENT CONTAINS AN ARBITRATION PROVISION. PLEASE READ THIS PROVISION CAREFULLY, AS IT AFFECTS YOUR LEGAL RIGHTS.

REV 02/05/23 Intuit.cg.cfp.sp
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9.1. Arbitration of Claims: Except as expressly provided herein, any claim, dispute or controversy (whether based upon contract; tort, intentional
or otherwise; constitution; statute; common law; or equity and whether pre-existing, present or future), including initial claims, counter-claims,
cross-claims and third-party claims, arising from or relating directly or indirectly to this Agreement, including the validity, enforceability,
interpretation, scope, or application of the Agreement and this Arbitration Provision (except for the prohibition on class or other non-individual
claims, which shall be for a court to decide) (“Claim”) shall be decided, upon the election of you, Civista Bank or Processor (or our agents,
employees, successors, representatives, affiliated companies, or assigns), by binding arbitration before the American Arbitration Association
(“AAA”). Arbitration replaces the right to litigate a claim in court or to have a jury trial. The AAA’s phone number is 800-778-7879 and website
is http://www.adr.org. You may obtain copies of the current rules, forms, and instructions for initiating an arbitration using the above
information.

9.2. Other Claims Subject to Arbitration: In addition to Claims brought by you, Claims made by anyone connected with you or anyone making a
Claim through you (including a taxpayer filing jointly, employee, agent, representative, affiliated company, predecessor or successor, heir,
assignee, or trustee in bankruptcy) against us shall be subject to arbitration as described herein.

9.3. Exceptions: We agree not to invoke our right to arbitrate any individual Claim you bring in small claims court or an equivalent court so long
as the Claim is pending only in that court. This Arbitration Provision also does not limit or constrain our right to interplead funds in the event of
claims to the Account by several parties.

9.4. Individual Claims Only: Claims may be submitted to arbitration on an individual basis only. Claims subject to this Arbitration Provision may
not be joined or consolidated in arbitration with any Claim of any other person or be arbitrated on a class basis, in a representative capacity on
behalf of the general public or on behalf of any other person, unless otherwise agreed to by the parties in writing. However, taxpayers filing
jointly and party to this Agreement are considered as one person; Processor and its officers, directors, employees, agents, and affiliates are
considered as one person; and Civista Bank and its officers, directors, employees, agents, and affiliates are considered as one person.

9.5. Arbitration Fees: If you initiate arbitration, we will advance any arbitration fees, including any required deposit. If we initiate or elect
arbitration, we will pay the entire amount of the arbitration fees, including any required deposit. We will also be responsible for payment and/or
reimbursement of any arbitration fees to the extent that such fees exceed the amount of the filing fees you would have incurred if your Claim
had been brought in the state or federal court nearest your residence with jurisdiction over the Claims.

9.6. Procedure: A single arbitrator will resolve the Claims. The arbitrator will be a lawyer with at least ten years’ experience or who is a former
or retired judge. The arbitration shall follow the rules and procedures of the arbitration administrator in effect on the date the arbitration is
filed, except when there is a conflict or inconsistency between the rules and procedures of the arbitration administrator and this Arbitration
Provision, in which case this Arbitration Provision shall govern. Any in-person arbitration hearing for a Claim shall take place within the federal
judicial district in which you live or at such other reasonably convenient location as agreed by the parties. The arbitrator shall apply applicable
substantive law consistent with the Federal Arbitration Act, 9 U.S.C. § 1 et seq. (the “FAA”) and shall honor all claims of privilege and
confidentiality recognized at law. All statutes of limitations that would otherwise be applicable shall apply to any arbitration proceeding. The
arbitrator shall be empowered to grant whatever relief would be available in court under law or in equity. Any appropriate court may enter
judgment upon the arbitrator’s award. This Arbitration Provision is made pursuant to a transaction involving interstate commerce, and shall be
governed by the FAA.

10. Taxpayer ldentity Validation Disclosure. To help Civista Bank, Processor and the government identify and fight tax refund fraud, as well as
fight the funding of terrorism and money laundering activities, Civista Bank and Processor obtain, verify, and record information that identifies
each Refund and Loan Processing Service taxpayer. What this means for you: When you apply to use the Refund and Loan Processing Service for
the purpose of receiving your federal tax refund(s), we will ask for your name, address, date of birth, and other information that will allow us to
identify you. We may also ask to see your driver’s license or other identifying documents if we need to perform additional due diligence on your
account.

YOUR AGREEMENT

Civista Bank and Processor agree to all of the terms of this Agreement. By selecting the “I Agree” button in TurboTax: (i) You authorize Civista
Bank to receive your 2022 federal tax refund(s) from the IRS and Processor to make the deductions from your federal refund(s) described in the
Agreement, (ii) You agree to receive all communications electronically in accordance with the “Communications” section of the Tax Year 2022
TurboTax® User Agreement, (iii) You consent to the release of your 2022 federal tax refund(s) deposit information and application information
as described in Section 2 of this Agreement; and (iv) You acknowledge that you have reviewed, and agree to be bound by, the Agreement’s
terms and conditions. If this is a joint return, selecting “I Agree” indicates that both spouses agree to be bound by the terms and conditions of
the Agreement.
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FACTS

Rev 09/2022

Civista Bank Tax Product Privacy Policy

What does Civista Bank do with your Personal Information?

Why?

Financial Companies choose how they share your personal information. Federal law
gives consumers the right to limit some but not all sharing. Federal law also requires us
to tell you how we collect, share and protect your personal information. Please read
this notice carefully to understand what we do.

What?

The types of personal information that we collect and share depend on the product or

described in this notice.

service you have with us. This can include:
e Social Security number and account balances
e payment history and transaction history

e overdraft history and account transactions

When you are no longer our customer, we continue to share your information as

How? All Financial Companies need to share customers’ personal information to run their
everyday business. In the section below we list the reasons financial companies can
share their customers’ personal information; the reasons Civista Bank chooses to share
and whether you can limit the sharing.

Reasons we can share your personal Does Civista Bank share? Can you limit this

information sharing?

For our everyday business purposes- Yes No

such as to process your transaction, maintain

your account(s), respond to court orders and

legal investigations, or report to credit bureaus.

For our marketing purposes- Yes No

to offer our products and services to you.

For joint marketing with other financial Yes No

companies.

For our affiliates’ everyday business purposes- No We don’t share

information about your transactions and

experiences.

For our affiliates’ everyday business purposes- No We don’t share

information about your creditworthiness.

For our affiliates to market to you. No We don’t share

For non affiliates to market to you. No We don’t share
‘ Questions? | Call Toll Free: 800-901-6663 or go to www.civista.bank

Bank 2C EA Only Civista, 2023-1A, January 2023
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Who we are

Who is providing this notice?

Civista Bank

What we do

How does Civista Bank protect my personal
information?

To protect your personal information from unauthorized access
and use, we use security measures that comply with federal law.
These measures include computer safeguards and secured files
and buildings.

How does Civista Bank collect my personal
information?

We collect personal information about you when you apply for a
tax related product. This includes information in your
application, such as your name, address, social security number,
income, deductions, refund and the like. We also collect
information about your transactions with us, tax preparers and
similar providers, such as payment histories, balances due, and
tax information. We may also collect information concerning
your credit history from a consumer reporting agency.

Why can’t | limit all sharing?

Federal law gives you the right to limit only:

e Sharing for affiliates everyday business purposes-
information about your creditworthiness,

o Affiliates from using your information to market to you,

e Sharing for non affiliates to market to you.

State laws and individual companies may give you additional
rights to limit sharing.

Definitions

Affiliates

Companies related by common ownership or control. They can
be financial and nonfinancial companies.

e Civista Bank does not share with our affiliates.

Non affiliates

Companies not related by common ownership or control. They
can be financial or nonfinancial companies.

e Civista Bank does not share with non affiliates so they
can market to you.

Joint Marketing

A formal joint marketing agreement between non affiliated
financial companies that together market financial products or
services to you.

e Our joint marketing providers include: financial service
providers that offer additional payment products.

Other Important Information

This Notice is adopted in recognition of our obligations under Title V of Gramm-Leach Bliley Act of 1999.

This Notice applies only to individuals who have applied for a tax-related bank product.

Bank 2C EA Only Civista, 2023-1A, January 2023
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
dakota A kunt z 488- 08- 1459
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
706 Broadway 3 Check here if you, or your
City, tow'n, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlh(t)l}rl;e\gli(ai:\tg$:
Hanni bal MO 634014306 | box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 11, 617.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also L . . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
 _ _z Addlines 1athrough 1h S 1z 11, 617.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 8a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Dgfju‘l‘:t'on for=1' 6a Social security benefits . 6a b Taxable amount . ) 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) O
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here U 7
. Marrlied filing 8  Otherincome from Schedule 1, line10 . . . . . . . . . 8 0.
oo
Qualfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 11, 617.
ggg’g’é%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 11, 617.
2‘1’;%‘3 1d. 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
oM | 14 Add lines 12 and 13 . s 14 12, 950.
Deduction, 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 0.
see instructions.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 0.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines1i6and17 . . . . e e 18 0.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 0.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 697.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e T 697.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27 371.
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32 371.
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 1, 068.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 068.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 1, 068.
Direct deposit? b Routing numberE 0i5{1i5{0{4i{7i{5!9} ¢ Type: Checking [ ] Savings
See instructions. d  Account numberi 1 | 7 8 3 9 0 0 1 6 i :
36 Amount of line 34 you want applled to your 2023 estlmated tax L 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | | | I
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? desk clerk (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (573) 795- 8109 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid |:| Self-employed
Preparer — TP d
Use Only F?rm s name Se repare P.hone no.
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/23 Intuit.cg.cfp.sp Form 1040 (2022



MISS&JRI DEARTMEN'IE
R=V=NU=
Form .
MO-1040 2022 Individual Income
Tax Return - Long Form

For Calendar Year January 1 - December 31, 2022
Print in BLACK ink only and DO NOT STAPLE.

[ ] Amended Return [_] Composite Return

(For use by S corporations or Partnerships)
I:I Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).

If filing a fiscal year return enter the beginning and ending dates here.

Fiscal Year Beginning (MM/DD/YY)  Fiscal Year Ending (MM/DD/YY) Vendor Code Department Use Only
1555
S
®
n Single |:| Claimed as a I:I Married Filing I:I Married Filing |:| Head of |:| Qualifying
_E’ Dependent Combined Separately Household Widow(er)
E
Age 62 through 64 Age 65 or Older Blind 100% Disabled Non-Obligated Spouse
Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I Yourself I:I Spouse I:I
Deceased Deceased
Social Security Number in 2022  Spouse’s Social Security Number in 2022
488 - 08 -l 1459 - -
First Name M.1. Last Name Suffix
(]
E |DAKCTA A KUNTZ
4
Spouse’s First Name M.1. Spouse’s Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment Number or Rural Route)
706 BROADVWAY APT 3
ﬁ City, Town, or Post Office State ZIP Code
S
< |HANNI BAL MO 63401 -1 4306
County of Residence
MARO

You may contribute to any one or all of the trust funds on Line 50. See pages 11-12 of the instructions for more trust fund information.

9 W & & i o e Eer |

Law

Elderly Home Missouri Workers’ Childhood | Missouri Military G | Soldiers
Missouri Medal| Children’s Veterans Delivered Meals [National Guard Memorial Lead Testing | Family Relief Re?,r;enrje Organ Donor Em‘;ﬁirr?;m  Memorial
Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fund Fund Program Fund Foundation Fund M"Sntarlzlo'\ljligsfzegr%

of Honor Fund

ARV 0 YOO
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Income

10.

11.

12.

Exemptions and Deductions
w

15.

16.

17.

18.

19.

20.

21.

Yourself (Y) Spouse (S)
. Federal adjusted gross income from federal return ] ]
(see worksheet on page 7 of the instructions) .. ........... 1Y 11617 | oo [ 1s .100]
. Total additions (from Form MO-A, Part1, Line7).......... 2Y .00 [ 2S .100]
. Totalincome -Add Lines1and2....................... 3Y 11617 .100] | 3S .100]
. Total subtractions (from Form MO-A, Part 1, Line 18)....... 4Y .100] [ 4S .100]
. Missouri adjusted gross income - Subtract Line 4 from Line 3. . | Y 11617 .100] | 58S .100]
. Total Missouri adjusted gross income - Add columns 5Y and 5S ........... 6 11617 .
. Income percentages - Divide columns 5Y and 5S by total on
0 )
Line 6. (Must equal 100%) . . . ...\ 7Y 100 | % [7s Yo
Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3,
SECHON D) . . oottt 8 .

Tax from federalreturn ....... ... . ... ... ... ... ... ... .... 9 0 -
Other tax from federal return. ... ........................... 10 .
Total tax from federal return. Do not enter federal income tax withheld. 11 0 .
Federal tax percentage — Enter the percentage based on your
Missouri Adjusted Gross Income, Line 6. Use the chart below to o
findyourpercentage . . . . . . . . . ... 12/35. 00 0
Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:
$25,000 OF IESS ... 35%
$25,001 t0 $50,000........cc0eiuieeeirieieeiiecie et 25%
$50,001 t0 $100,000.......ccciuiiiiirieieeiiecie et 15%
$100,001 10 $125,000........cc0eeiriirierieiecreeie et 5%
$125,001 OF MOTE ... 0%
Federal income tax deduction — Multiply Line 11 by the percentage on Line 12. Enter this ]
amount not to exceed $5,000 for an individual or $10,000 for combined filers. . ............. 13 0 100
Missouri standard deduction or itemized deductions. (If itemizing, See Form MO-A, Part 2)
« Single or Married Filing Separate-$12,950 * Head of Household-$19,400 ]
« Married Filing Combined or Qualifying Widow(er}$25,900 . . .. ...+ .\ .\ voeeeee e 14 12950 | |oo
Additional Exemption for Head of Household and Qualified Widow(er) . ................... 15 .100]
Long-term care insurance deduction . .......... ... ... ... .. ... 16 0 .100]
Health care sharing ministry deduction. . . ....... ... ... ... .. .. . . . 17 .100]
Active Duty Military income deduction . .......... ... ... ... ... .. 18 .100]
Inactive Duty Military income deduction . . . ......... ... .. i 19 .100]
Bring jobs home deduction . . .. ... ... ... .. .. .. 20 .100]
Transportation facilities deduction . .. .. ........... .ttt 21 .100]
|:| A. Port Cargo Expansion |:| B. International Trade Facility |:| C. Qualified Trade Activities N
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22.

23.

Deductions Continued

27.

28.

29.

30.

31.

32.

Tax

33.

34.

35.

36.

37.

38.

Payments and Credits

42.

43.

44.

24.

25.

26.

39.

40.

41.

First time home buyers deduction. A B. 22 . 100
Long term dignity savings account deduction. ... ................ . i 23 .L00]
Foster parent tax deduction .. .............. .. .. i i 24 .00
Total deductions - Add Lines 8 and 13 through 24 . . . . . ... .o 25 12950 | |oo
Subtotal - Subtract Line 25 from Line 6. .. ... ...ttt 26 0 |.loo
Multiply Line 26 by appropriate percentages (%) on ] ]
Lines7Yand 7S ......... ... 27Y 0. loo] [27s . 100}
Enterprise zone or rural empowerment zone income ] ]
modification . ... ... .. 28Y .100] [28S . 100}
Taxable income - Subtract Line 28 from Line 27........... 29Y 0/ [oo] [29s .100]
Tax (see tax chart on page 26 of the instructions). . . ....... 30Y 0].[oo] [30s . 100
Resident credit - Attach Form MO-CR and other states’ ] ]
INCOME taX retUrn(S). . . .. oo oo e 31Y 0. loo [318 . 100
Missouri income percentage - Enter 100% unless you are

completing Form MO-NRI. .Attach Form MO-NRI and a o o
copy of your federal return if less than 100% ............. 32Y 100] % |32s Yo
Balance - Subtract Line 31 from Line 30; OR

multiply Line 30 by percentageon Line 32 ............... 33Y 0 . 338 .
Other taxes - Select box and attach federal form indicated.

I:I Lump sum distribution (Form 4972)

[] Recapture of low income housing credit (Form 8611) 34Y . 34S .100]
Subtotal - Add Lines 33and 34 . ....................... 35Y 0 . 358 .100]
Total Tax - Add Lines 35Y and 35S. . . . ...\ttt 36 0 | [oo]
MISSOURI tax withheld - Attach Forms W-2.and 1099. . .. .. ......ouiuiannieee ... 37 7 loo]
2022 Missouri estimated tax payments - Include overpayment from 2021 applied to 2022 . ....... 38 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP . . . ...ttt ettt e 39 .100]
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . ... ........... 40 .100]
Amount paid with Missouri extension of time to file (Form MO-60). . ...................... 41 . 100
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC . ............. 42 . 100
Property tax credit - Attach Form MO-PTS . .. ..............o it .. 43 .00
Total payments and credits - Add Lines 37 through43. . . ... ... ... .................. 44 7] [oo]

31555

IN
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Skip Lines 45 through 47 if you are not filing an amended return.

45. Amount paid on original return

46. Overpayment as shown (or adjusted) on original return

Indicate Reason for Amending

45

46

Enter date of IRS report (MM/DD/YY)

o
=
E I:I A. Federalaudit. . ....................
] Enter year of loss (YY)
T
o
“g’ I:I B. Net Operating Loss carryback . .......
E Enter year of credit (YY)
I:I C. Investment tax credit carryback . ... ...
Enter date of federal amended return, if filed. (MM/DD/YY)
I:I D. Correction otherthan A, B,orC.......
47. Amended return total payments and credits - Add Lines 44 and 45; subtract Line 46. ]
Enter on LiNe 47. . . ... 47 .100]
48. If Line 44, or if amended return, Line 47, is larger than Line 36, enter the difference. ]
Amount of OVERPAYMENT . .. ..ttt ettt 48 7].loo
49. Amount of Line 48 to be applied to your 2023 estimated tax ............................ 49 . 100
50. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.
Child ] Vi N Eldlerly Ho'\n/?e | ] ’f\\lmsfsour: Guard N
’ i ationa uart
50a. Trust Fund .100] 50b. Trist Fumd .100] 50c. Tsjlsvtelgﬁ?md eee .100] 50d. TrustFund . 100
Workers’ ] Eh”ghmd ] mﬁr‘.tSOUr:: il ] G | ]
iital ami
50e. Memorial Fund .100] 50f. TZ:ting Fund . ﬂ 509 RelieP;:und g .100] 50h. R:\r/]:rﬁe Fund . 100
. Soldiers
Kansas City Memorial
— Regional Law — Military — Missouri I
Enforcement Museum in Medal of
T 500 ProgramFind .100] 5pj, Memeral g .100] 50K. st touis Fund .[00] 501. Henor Pund .100]
=
g
éddi;ional éddgtional ’P:\ddi}ional édd(ijtional I:
50m. Clé)rgie AlrJrTount . 50n. Clggie AlrJT?ount . 00
Total Donation - Add amounts from Boxes 50a through 50n and enterhere . ............... 50 100/
51. Amount of Line 48 to be deposited into a Missouri 529 Education Plan (MOST) ]
account. Enter the total deposit amount from Form 5632. . .. ....... ... ... ... ... .. .... 51 .100]
52. REFUND - Subtract Lines 49, 50, and 51 from Line 48 and enterhere .. .................. 52 7 ].loo]
a. Routing 051504759
Number 515 S C. Checking I:I Savings
b. Account
Number | 178390016
IN

REV Q0723 INTUIT.CG.CFP.8P
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53. If Line 36 is larger than Line 44 or Line 47, enter the difference.
Amount of UNDERPAYMENT . . . . ..o 53 )
54. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here ... [54 .

Amount Due

55. AMOUNT DUE - Add Lines 53 and 54.

If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . . .

|:| Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.

55 _

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the “Signature” field(s) below, | am providing

the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such
aliens. | am aware of any applicable reporting requirements of Section 135.805, RSMo, and the penalty provisions of Section 135.810,

RSMo.

Signature

Date (MM/DD/YY)

Spouse’s Signature (If filing combined, BOTH must sign)

Date (MM/DD/YY)

E-mail Address

Daytime Telephone

5737958109

Signature

Preparer’s Signature

Date (MM/DD/YY)

SELF- PREPARED

Preparer’'s FEIN, SSN, or PTIN

Preparer’s Telephone

Preparer's Address

State ZIP Code

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer

or any member of the preparer's firm. ......... ... ... .. ... ...

...................... |:| Yes |:| No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer’s name, address, and phone number in the applicable sections of the signature block above. . . . ... |:| Yes |:| No

22322051555
Department Use Only

|:|A |:|FA |:|E10 |:|DE |:|F

Mail to: Balance Due: Refund or No Amount Due:
Missouri Department of Revenue Missouri Department of Revenue
P.O. Box 329 P.O. Box 500
Jefferson City, MO 65105-0329 Jefferson City, MO 65105-0500
Phone: (573) 751-7200 Phone: (573) 751-3505

Ever served on active duty in the United States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military
individuals. A list of all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.

Visit dor.mo.gov/taxation/individual/tax-types/income/ for additional information.

Form MO-1040 (Revised 12-2022)

Fax: (573) 522-1762

Email: incometaxprocessing@dor.mo.gov
Submission of Individual Income Tax Returns
Email: income@dor.mo.gov

Inquiry and correspondence

IN
REV (20723 INTUIT CG.CFP.SP
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
dakota A kunt z 488- 08- 1459
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
706 Broadway 3 Check here if you, or your
City, tow'n, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlh(t)l}rl;e\gli(ai:\tg$:
Hanni bal MO 634014306 | box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 11, 617.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also L . . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
 _ _z Addlines 1athrough 1h S 1z 11, 617.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 8a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Dgfju‘l‘:t'on for=1' 6a Social security benefits . 6a b Taxable amount . ) 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) O
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here U 7
. Marrlied filing 8  Otherincome from Schedule 1, line10 . . . . . . . . . 8 0.
oo
Qualfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 11, 617.
ggg’g’é%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 11, 617.
2‘1’;%‘3 1d. 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
oM | 14 Add lines 12 and 13 . s 14 12, 950.
Deduction, 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 0.
see instructions.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 0.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines1i6and17 . . . . e e 18 0.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 0.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 697.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e T 697.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27 371.
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32 371.
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 1, 068.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 068.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 1, 068.
Direct deposit? b Routing numberE 0i5{1i5{0{4i{7i{5!9} ¢ Type: Checking [ ] Savings
See instructions. d  Account numberi 1 | 7 8 3 9 0 0 1 6 i :
36 Amount of line 34 you want applled to your 2023 estlmated tax L 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | | | I
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? desk clerk (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (573) 795- 8109 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid |:| Self-employed
Preparer — TP d
Use Only F?rm s name Se repare P.hone no.
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/23 Intuit.cg.cfp.sp Form 1040 (2022



| lllinois Department of Revenue |

2022 Form IL-1040

IndiVidual Income TaX Return or for fiscal year ending __ _/_ _

Step 1: Personal Information Enter personal information and Social Security numbers (SSN). You must provide the entire SSN(s) - no partial SSN.

488- 08- 1459 1993 4} i
dakota A kunt z | - !
706 Br oadway 3 A
Hanni bal MO 634014306

f | !

B Filing status: |Z| Single |:|Married filing jointly |:|Married filing separately |:|Widowed |:| Head of household
C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. |:|You |:| Spouse

D Check the box if this applies to you during 2022: Nonresident - Attach Sch. NR |:| Part-year resident - Attach Sch. NR

Step 2: Income (Whole dollars only)

1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 11,617.00
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
3  Other additions. Attach Schedule M. 3 .00
4  Total income. Add Lines 1 through 3. 4 11,617 0
‘ Step 3: Base Income
5  Social Security benefits and certain retirement plan income
received if included in Line 1. Attach Page 1 of federal return. 5 .00
g 6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,
< Schedule 1, Ln. 1. 6 .00
g 7  Other subtractions. Attach Schedule M. 7 .00
S 8 AddLines 5, 6,and 7. This is the total of your subtractions. 8 .0
5 9 INinois base income. Subtract Line 8 from Line 4. 9 11, 617,00
§ Step 4: Exemptions
s 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2,425 00
% b Checkif65orolder: [ You + O Spouse # of checkboxes X $1,000 = b .00
N\ ¢ Check if legally blind: [] You + [ Spouse # of checkboxes X $1,000 = ¢ .00
% d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
3 Attach Schedule IL-E/EIC. d 0.00
g Exemption allowance. Add Lines 10a through 10d. 10 2,425 o
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
f Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 8, 600 oo
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.
A Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 426 oo
S 13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
& 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 426 oo
§ Step 6: Tax After Nonrefundable Credits
24 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
; 16 Property tax and K-12 education expense credit amount from Schedule ICR.
s Attach Schedule ICR. 16 .00
»x 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
8 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
S 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 426 00
§ Step 7: Other Taxes
: 20 Household employment tax. See instructions. 20 .00
S 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table
] in the instructions. Do not leave blank. 21 000
® 22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
WV 23 Total Tax. Add Lines 19, 20, 21, and 22. 23 426 o
. 1L-1040 Front (R-12/22) Printed by authority of the state Tr.]is.form is 'authorizedl as outliped under the II.Iinois In;ome Tax Act. Qisclosure of
of lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty.

ID: 3WM  REV 02/01/23 Intuit.cg.cfp.sp



24 Total tax from Page 1, Line 23. 24 426.00
Step 8: Payments and Refundable Credit

25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 538.00
26 Estimated payments from Forms IL-1040-ES and IL-505-,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Pass-through entity tax credit. Attach Schedule K-1-P or K-1-T. 28 .00
29 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-EEIC. 29 63.00
30 Total payments and refundable credit. Add Lines 25 through 29. 30 60100
Step 9: Total
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30. 31 175.00
32 |If Line 24 is greater than Line 30, subtract Line 30 from Line 24. 32 .00
Step 10: Underpayment of Estimated Tax Penalty and Donations
33 Late-payment penalty for underpayment of estimated tax. 33 .00

a [ Check if at least two-thirds of your federal gross income is from farming.
b [ Check if you or your spouse are 65 or older and permanently living in a nursing home.
¢ [ Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.
Attach Form IL-2210.
d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
34 Voluntary charitable donations. Attach Schedule G. 34 .00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00

Step 11: Refund or Amount you owe

36 If you have an amount on Line 31 and this amount is greater than Line 35, subtract Line 35 from Line 31.
This is your overpayment. 36 175 0o
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 175 oo

38 | choose to receive my refund by
a [X direct deposit - Complete the information below if you check this box.

You may also contribute Routingnumber 0 5 1 5 0 4 7 5 9 X Checking or Savings
to college savings funds

here. See instructions! Accountnumber 1 7 8 3 9 0 0 1 6

b [ paper check.
39 Amount to be credited forward. Subtract Line 37 from Line 36. See instructions. 39 .00

40 |If you have an amount on Line 32, add Lines 32 and 35. - or -
If you have an amount on Line 31 and this amount is less than Line 35,
subtract Line 31 from Line 35. This is the amount you owe. See instructions. 40 .00

Step 12: Health Insurance Checkbox and Signature

41 [ Check this box if IDOR may share your income information with other lllinois state agencies in order to determine
your eligibility for health insurance benefits. See instructions for more information.

Signature - Note: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign Your signature Date (mm/dd/yyyy) Spouse’s signature Date (mm/dd/yyyy)  Daytime phone number
Here (573) 795-8109
Print/Type paid preparer’s name Paid preparer’s signature Date (mm/dd/yyyy)  [_] Check if | Paid Preparers PTIN
Paid Sel f - Pr epar ed self-employed
Preparer Firmne R _ R
Use Only F"m's name Firm’s FEIN
Firm’s address » Firm's phone  » | ( )
Third Designee’s name (please print) Designee’s phone number [] check if the Department may
Party discuss this return with the third
Designee ( ) party designee shown in this step.

Refer to the 2022 IL-1040 Instructions for the address to mail your return.

] IL-1040 Back (R-12/22) DR AP RR DC IR ID ]
ID: BWM  REV02/01/23 Intuit.cg.cfp.sp



lllinois Department of Revenue

2022 Schedule NR Nonresident and Part-Year Resident

Attach to your Form IL-1040 Com putation Of "IinOiS TaX IL Attachment No. 2
dakota A kuntz 488 0814509
Your name as shown on your Form IL-1040 Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if “married filing jointly,” a full-year resident of lllinois during the tax year?

D Yes No If you answered “Yes,” you cannot use this form (see instructions).
2 If you, or your spouse if “married filing jointly,” were a part-year resident during the tax year, tell us your residency dates for 2022.
allived in Mlinoisfrom — _/ __/22t0o__/__/22 llivedin —_ from__/__/22t0o__/__/22
Month Day Year Month Day Year State Month Day Year Month Day Year
b My spouse lived in lllinois from — —/ — _/22t0o _ _/__/22 and —_____from—__/__/22t0__/__/22
Month Day Year Month Day Year State Month Day Year Month Day Year

3 If you were a resident of any of the states listed below during the tax year, if you were in lllinois only to accompany your spouse who
was in the military, or if you elected to use your service member spouse’s state of residence for tax purposes, check the appropriate box.

|:| lowa |:| Kentucky |:| Michigan |:| Wisconsin |:| Military Spouse

4 List any state other than lllinois or any states already indicated on Line 2 or 3 above, that you claimed residency for tax purposes in 2022.

Enter the two-letter abbreviation of that state.
MO

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form IL-1040, Individual Income Tax Return, as if you were a full-year lllinois resident. Then, complete
the remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

Column A Column B
. Federal Total lllinois Portion
5 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1z) 5 11,617 00 10, 870.00
6 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 6 .00 .00
7 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 7 .00 .00
8 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 8 0 .00 0.00
9 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 9 .00 .00
10 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 10 .00 .00
11 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 11 .00 .00
12 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 12 .00 .00
“E’ 13 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 13 .00 .00
0|14 Pensions and annuities (federal Form 1040 or 1040-SR, Line 5b) 14 .00 .00
ié 15 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 15 .00 0.00
16 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 16 .00 .00
17 Unemployment compensation (federal Form 1040 or 1040-SR, Schedule 1, Line 7) 17 .00 .00
18 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 18 .00 .00
19 Other income. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 9)
Include winnings from the lllinois State Lottery as lllinois income in Column B. 19 .00 .00
20 Add Column B, Lines 5 through 19. This is the lllinois portion of your federal total income. 20 10,870 00
— Continue with Step 3 on Page 2 =
IL-1040 Schedule NR Front (R-12/22) | . This form is authorized as outlined under the llinois Income Tax Act. Disclosure of
Printed by authority of the state of lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty. .
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Schedule NR - Page 2

Step 3: Continued Column A Column B
Federal Total lllinois Portion
|21 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 10, 870 00
22 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 23 .00 .00
24 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 13) 24 .00 .00
@ |25 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
g Schedule 1, Line 14) 25 .00 .00
g 26 Deductible part of self-employment tax (federal Form 1040 or 1040-SR, Schedule 1, Line 15) 26 .00 .00
— |27 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040 or 1040-SR,
e Schedule 1, Line 16) 27 .00 .00
9128 Sel-employed health insurance deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 17) 28 .00 .00
qc, 29 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR, Schedule 1, Line 18) 29 .00 .00
.§ 30 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 19a) 30 .00 .00
‘g 31 IRA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 31 .00 .00
5|32 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 32 .00 .00
<|33 RESERVED 33 I ——
34 Archer MSA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 23) 34 .00 .00
35 Other adjustments (see instructions) 35 .00 .00
36 Add Column B, Lines 22 through 35. This is the lllinois portion of your federal
adjustments to income. 36 .00
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 11, 617 o0
38 Subtract Line 36 from Line 21. This is the lllinois portion of your federal adjusted gross income. 38 10, 870 00
Step 4: Figure your lllinois additions and subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B
the instructions for Column B to properly complete this step. Form IL-1040 Total lllinois Portion
[7)
;C: 39 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 39 .00 .00
£140 Other additions (Form IL-1040, Line 3) 40 .00 .00
§ 41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 41 10, 870,00
B142 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
<143 Illinois Income Tax overpayment included on your fed. Form 1040 or 1040-SR,
g Schedule 1, Line 1. (Form IL-1040, Line 6) 43 .00 .00
£144 Other subtractions (Form IL-1040, Line 7) 44 .00 .00
E_ 45 Add Column B, Lines 42 through 44. This is the total of your lllinois subtractions. 45 .00
Step 5: Figure your lllinois income and tax
[ 146 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income. 46 10, 870.00
7)) If Line 46 is zero, skip Lines 47 through 51, and enter “0” on Line 52.
g 47 Enter the base income from Form IL-1040, Line 9. 47 11,617 00
'-g 48 Divide Line 46 by Line 47 (round to three decimal places). Enter the appropriate
S decimal. If Line 46 is greater than Line 47, enter 1.000. 48 0 936
©149 Enter your exemption allowance from your Form IL-1040, Line 10. 49 2,425 o0
8 50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
% allowance. 50 2,270.00
ﬁ 51 Subtract Line 50 from Line 46. This is your lllinois net income.
Enter the amount here and on your Form IL-1040, Line 11. —) 51 8, 600 0o
52 Multiply the amount on Line 51 by 4.95% (.0495). This amount may not be less than zero.
— Enter the amount here and on your Form IL-1040, Line 12.
This is your tax. —)p 52 426 00

IL—1040 Schedule NR Back (R-12/22)
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lllinois Department of Revenue
2022 Schedule IL-E/EIC 1llinois Exemption and Earned Income Credit

Attach to your Form IL-1040 IL Attachment No. 30
Read this information first
Complete this schedule only if you are claiming dependents or are You must have claimed the federal Earned Income Credit in order to

eligible for the lllinois Earned Income Credit. If you fraudulently claim claim the lllinois Earned Income Credit. The total amount of lllinois
the Earned Income Credit, you may not be allowed to claim the credit Earned Income Credit may exceed the amount of tax.
for up to ten years. You also may have to pay penalties.

=T

Note— If claiming the lllinois Earned Income Credit, you must attach a copy of pages 1 and 2 of your federal Form 1040 or 1040-SR to this schedule.

Step 1: Provide the following information
dakota A kuntz 4 8 8 0 8 1 4 5 9

Your name as shown on your Form IL-1040 Your Social Security number

lllinois Dependent Exemption Allowance

Step 2: Dependent information
Complete the table for each person you are claiming as a dependent. Note: If you are claiming more than ten dependents, complete
and attach additional Dependent information tables.

Number | Eligible

Dependent’s first | Dependent’s last name | Social Security | Dependent’s | Dependent’s Full Person of for
name number relationship date of birth time . Wlt!‘l. months Earned
to you (mm/dd/yyyy) | student | disability living Income

with you Credit

Ojooouigooo|
ajooouoooo
Ojooouigooo|

1 Multtiply the total number of dependents you are claiming by $2,425. 0 X$2,425
Enter the result here and on Form IL-1040, Line 10d. 1 0.00

Continue to Page 2 to calculate lllinois Earned Income Credit iy

IL-1040 Schedule IL-E/EIC Front (R-12/22) Printed by authority This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
. of the state of lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty. .
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lllinois Earned Income Credit

Complete this section only if you qualify for the lllinois Earned Income Credit. Attach a copy of federal Form 1040 or 1040-SR, Pages 1 and 2.
ENote=! If you are not claiming a qualifying child, do not complete the table below.

Step 3: Qualifying Child Information

Complete the table for qualifying children that are not included in Step 2.

. - Number
Child’s first name Child’s last name Social Security Child’s Child’s date of |  Full Person | of months
number relationship birth time _with. living with
to you (mm/dd/yyyy) | student | disability you
1 Enter your wages, salaries and tips from your federal Form 1040 or 1040-SR, Line 1z. 1 11, 617.00
2 Enter your business income or (loss) from your federal Form 1040 or 1040-SR, Schedule 1, Line 3.

If you report an amount on Line 2, you must answer the question in Line 2a below. 2 .00
2a Does your occupation require a city, state, or county issued professional license, registration, or certification? 2a Yes |:| No |:|
2b If you answered “Yes” to Line 2a, you must enter the name of the issuing agency and your license, registration,

or certification number.

Issuing Agency License, Registration, or Certification Number
3 If you are filing your 2022 federal return as married filing jointly but are filing your 2022 lllinois

return as married filing separately, enter your federal adjusted gross income (AGl) from your

married filing jointly federal Form 1040 or 1040-SR, Line 11. 3 .00

3a If you entered an amount on Line 3, enter your spouse’s Social Security number from your

married filing jointly federal return. 3a — - _ -

4 s the statutory employee box marked on your W-2, Wage and Tax Statement, Box 13? 4 VYes |:| No

Step 4: Figure your lllinois Earned Income Credit

Enter the amount of federal Earned Income Credit from your federal Form 1040 or 1040-SR, Line 27. 5 371 00

6 Multiply the amount on Line 5 by 18% (.18). 6 67.00

7 lllinois residents: Enter 1.0.
Nonresidents and part-year residents: Enter the decimal from Schedule NR, Line 48.
8 Multiply Line 6 by the decimal on Line 7. This is your lllinois Earned Income Credit.

Enter this amount here and on your Form IL-1040, Line 29. =) 8 63.00

7 0 93600

Remember: Intentionally submitting false information is a crime under Section 1301 of the lllinois Income Tax Act

. IL-1040 Schedule IL-E/EIC Back (R-12/22) .
ID: 3SWM REV 02/01/23 Intuit.cg.cfp.sp



lllinois Department of Revenue

2022 Schedule IL-WIT ilinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.

IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

dakota A kuntz 4 8 8 _ 0 8 _ 1 4 5 9
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld

1 w 85- 3735324 $ 654400 $ 654400 $ 32.00
2 W 47- 4655153 000 $ 640400 $ 640.00 $ 32.00
3 w 43- 1324696 $ 9, 577400 $ 9, 576400 $ 474.00
4 $ «00 $ «00 $ «00
5 $ «00 $ «00 $ «00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

Your spouse’s name as shown on Form IL-1040

Column A Column B
Form type En_‘lployfer/Payer
Identification Number
6
7
8
9
10

Step 3: Total lllinois withholding

Your spouse’s Social Security number

11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.

Enter this amount here and on Form IL-1040, Line 25. 183

Column C Column D Column E

Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income

Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
$ 00 $ 00 $ 00
$ «00 $ «00 $ «00
$ +00 $ «00 $ +00
$ «00 $ «00 $ «00
$ «00 $ «00 $ «00
538,400

=P Attach all Schedules IL-WIT to your IL-1040. <=

IL-1040 Schedule IL-WIT Front (R-12/22)

. Printed by authority of the state of Illinois. Electronic only, one copy.
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lllinois Department of Revenue LIttt rfrrf-tirritlil

Submission ID

2022 1L-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)

Step 1: Provide taxpayer information

dakota A kunt z 4 8 8 - 0 8_- 1 4 5 9

First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
Print706 Broadway 3 -
type Mailing address Spouse’s Social Security number

Hanni bal MO 63401-4306 (573) 795-8109

City State ZIP Daytime phone number
Step 2: Complete information from tax return Choose one: IL-1040 [ ] IL-1040-X
1 Netincome from Form IL-1040 or IL-1040-X, Line 11 1 __ 8,600]00
2 Tax from Form IL-1040 or IL-1040-X, Line 14 2 426100
3 lllinois Income Tax withheld from Form IL-1040 or IL-1040-X, Line 25 only (enter “0” if none) 3__ 538]00
4  Overpayment from Form IL-1040, Line 36 or IL-1040-X, Line 35 4 175100
5 Total amount due from Form IL-1040; Line 40 or IL-1040-X, Line 38 5 100
6 Filing status: X _Single ___ Married filing jointly ___ Married filing separately ___ Widowed ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will-only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN): 0 515047 59

8 Accountno.(AN): 1 7 8 3 9 0 0 1 6

9 Typeofaccount: X Checking __ Savings
10 Date the payment is to be electronically withdrawn: ___/__/
11 Electronic funds withdrawalamount: —— 100

12 Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2022 lllinois Original or Amended Individual Income Tax return. | authorize the
financial institutions involved in the processing of an electronic overpayment of taxes to receive confidential information

necessary to answer inquiries and resolve issues related to the payment.

|:| | do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 or IL-1040-X and the information | provided to my electronic
return originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer’s electronic Form IL-1040 or IL-1040-X, the information on this Form IL-8453, and accompanying
information. | have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the
taxpayer’s return and accompanying information are true, correct, and complete.

Sel f - Prepared Check if paid preparer: [](See instructions.)
ERO'’s signature Date
ERO Firm’s name or your name if self-employed Your PTIN
use
Mailing address Federal employer identification number (FEIN)
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

IL-8453 (R-12/22) Printed by authority of the state of This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of ‘ ‘ll”l |”H ‘ll“ |’||‘ ”l’l “l’l “l‘l Hll‘ Hl‘ |H|‘ ‘ll’

lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty.




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
dakota A kunt z 488- 08- 1459
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
706 Broadway 3 Check here if you, or your
City, tow'n, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlh(t)l}rl;e\gli(ai:\tg$:
Hanni bal MO 634014306 | box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 11, 617.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also L . . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
 _ _z Addlines 1athrough 1h S 1z 11, 617.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 8a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Dgfju‘l‘:t'on for=1' 6a Social security benefits . 6a b Taxable amount . ) 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) O
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here U 7
. Marrlied filing 8  Otherincome from Schedule 1, line10 . . . . . . . . . 8 0.
oo
Qualfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 11, 617.
ggg’g’é%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 11, 617.
2‘1’;%‘3 1d. 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
oM | 14 Add lines 12 and 13 . s 14 12, 950.
Deduction, 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 0.
see instructions.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 0.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines1i6and17 . . . . e e 18 0.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 0.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 697.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e T 697.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27 371.
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32 371.
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 1, 068.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 068.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 1, 068.
Direct deposit? b Routing numberE 0i5{1i5{0{4i{7i{5!9} ¢ Type: Checking [ ] Savings
See instructions. d  Account numberi 1 | 7 8 3 9 0 0 1 6 i :
36 Amount of line 34 you want applled to your 2023 estlmated tax L 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | | | I
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? desk clerk (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (573) 795- 8109 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid |:| Self-employed
Preparer — TP d
Use Only F?rm s name Se repare P.hone no.
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/23 Intuit.cg.cfp.sp Form 1040 (2022
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